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British Medical Association. 
CURRENT NOTES. 


Conference of Voluntary Hospital Staffs. 
Tue Minister of Health, at the request of a body of 
members of Parliament, has agreed to appoint a small 
committee, whose reference is: 

“To inquire into and report upon the financial position of 
the voluntary hospitals throughout the country, and to make 
recommendations.” 

The situation thus produced is a matter of great impor- 
tance to the medical profession, and particularly to members 
of the staffs of voluntary hospitals, as was pointed out by 
Dr. William Collier of Oxford in a letter in the BritisH 
Mepicat JourNAL of December 4th, 1920, p. 871. Following 
the suggestion made in that letter, the British Medical 
Association has resolved to call a conference of repre- 
sentatives of the staffs of voluntary hospitals at 11 a.m. 
on Tuesday, December 21st, in London, and not on the 
16th, as suggested last week. The Medical Secretary 
has written to the honorary secretaries of the staffs 
of the larger voluntary hospitals in England and Wales 
inviting each to nominate a physician and a surgeon 
on the staff to represent it at the conference. ‘I'he 
questions to be discussed will include: (a) “ What is 
the general opinion of members of hospital staffs as to 
how the present financial difficulties of voluntary hospitals 
should be: met?” It may also be desirable to make 
arrangements for witnesses to give evidence before the 
Government Committee. (6) “What should be the atti- 


_ tude of members of hospital staffs in the event of decisions 


being taken which would lead to patients paying, in part 
or in whole, the hospital maintenance fees, either indi- 
vidually, or by means of some contributory method, or 
with the addition of rate aid or State aid, or by a com- 


- bination of two or more of these methods?” In particular 
- it should be considered in what circumstances it would 
be necessary to insist upon a payment being made to the 


members of the staffs for professional services. 
Motions for the agenda should be received by the 
Medicai Secretary not later than the first post on Tuesday, 


December 14th. Further particulars will be given in our 


A 


issue. 


The Ministry of Health Bill: A Central Professional 
Committee. 
It will be remembered that one of the principal points 
“arising out of the discussion at the deputation from the 
“British Medical Association to the Minister of Health on 


November lst was the desire expressed by Dr. Addison to 


gee a body set up, representative of the whole medical pro- 


fession, with which he could confer on all Ministry of 
Health matters. (A full report of the proceedings appeared 
in the SuppLEMENT of November 6th, 1920.) The Ministry 
of Health Committee of the Association gave long con- 
sideration to this question on November 16th, and the 
matter was further considered by a subcommittee which 
met on December Ist. It is hoped to issue in the near 
future a report giving the Association’s views as to what 
should be the composition of the body suggested by 
Dr. Addison. 


Status of the Insurance Acts Committee. 


The recent annual Conference of Representatives of Local 
Medical and Panel Committees rejected the customary 
annual motion proposing that the Insurance Acts Com- 
mittee should be abolished and its place taken by a com- 
mittee composed entirely of nominees of Panel Committees. 
Only fourteen votes were recorded in favour of the motion, 
four of which were given by the London representatives. 
Following that, the Conference rejected with the same 
emphasis (sixteen voting in favour of it—four of these 
being London votes) a motion that an independent. and 
directly elected negotiating body be constituted in place 
of the Insurance Acts Committee. Notwithstanding that 
the committees tepresented at the Panel Conference thus 
decisively reject\d the idea of substituting another body 
for the Insurance Acts Committee, the London Panel 
Committee has si\ice pressed the same proposal upon Panel 
Committees thro\ghout the country. Resolutions of the 
following kind (thpugh varying, of course, in phraseology) 
have been passed \n support of the Insurance Acts Com- 
mittee by a number of Panel Committees, including these 
of Birmingham, Newcastle-on-Tyne, Essex, West Riding cf 
Yorkshire, West Ham, Somerset, Herefordshire, and Surrey : 


(a) That they are satisfied that the Insurance Acts Committee, 
as at present constituted, does satisfactorily represent 
insurance practitioners,and does this the more effectively 
because it contains practitioners other'than insurance 
practitioners. Also, that the establishment of such 
a@ body as is suggested by the London Panel Committee 
would not be essential and would be injurious to their 
interests. 

(b) That the calling of such a conference as is suggested 
could only have the effect of weakening the position of 
insurance Pectin in future negotiations with the 
Ministry of Health. 

(c) That the interests of insurance practitioners are not 
separate from those of the profession generally, and that 
therefore the Insurance Acts Committee ought not to be 
composed only of insurance practitioners. 

(d) That the policy of the London Panel Committee in standing 
outside the Insurance Acts Committee is short-sighted, 
and in practice will only result in damaging the interests 
of practitioners in the metropolitan area. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Prompt Information to the Association. 

‘Members are reminded of the importance of giving the 
Jionorary Secretary of the Division within which they 
reside early notice of disputes or incidents in their neigh- 
bourhood which affect their professional interests or those 
of the profession in the area. Such disputes or incidents 
may, as recent experience has shown, lead to the tender 
of advertisements for publication in the JournaL, and it 
is only by giving timely notice to the Association in such 
matters that members can make certain that the machinery 
of the Association shall be effectively used to safeguard 
their interests. In any case of urgency it will be well for 
the member to communicate not only with the Honorary 
Secretary of the Division, but also with the Medical 
Secretary of the Association, 429, Strand, W.C.2. 


Payment of Part-time Prison Medical Officers. 
Some twelve months ago the part-time prison medical 
officers sought the assistance of the British Medical 
Association with a view to securing an increase of pay. 
In November, 1919, a letter was addressed to the Home 
Secretary asking if he would receive a deputation in 


order that the Association might discuss the question with 


lim. The Home Secretary replied that he would be glad 
if the Association would set forth its case in a short 
memorandum. A memorandum was accordingly drawn 
up giving reasons why there should be an increase in 
pay, or at least a war bonus. It was also pointed out 


- that a fee of two guineas ‘should be paid to the medical 


officer for confinements taking place iu prison, and that 
there should be a guinea fee for reports on the physical 
and mental condition of prisoners. On June 25th, 1920, 


_ the Home Office informed the Association that an in: 


crease of 30 per cent., dating from April lst, 1920, had 
been made in the pay of those part-time prison medical 
officers whose salaries had not been rawed during the 
war; the letter also stated that the other points in the 
memorandum were receiving consideration. The following 
letter has been received this week from the Permanent 
Under-Secretary, Sir William Troup: 

‘* Having laid before the Secretury of State your letter of the 
16th ultimo regarding the remuneration of the medical practi- 
tioners employed at H.M. Prisons who are not full-time officers, 
I am directed by him to acquaint you that he has obtained 
Treasury sanction for the payment to these gentlemen (in addi- 
tion to their salaries) of a fee of 2 guineas for each confinement 
they attend, and a fee of 10s.6d. for each report they are 
required to make by a court of law, if they are not called as 
witnesses nor receive fees as such from the court. The scale 
of salaries was also improved after the receipt of the memo- 
randum you forwarded to this office on 24th December last, and 
before the grant of the 30 per cent. bonus.”’ 


District Medical Officers’ War Bonus. 

In October last the Islington district medical officers 
sought the aid of the British Medical Association in per- 
suading the guardians to grant them a war bonus. The 
only increase given these officers since 1914 was a bonus of 
10 per cent. On receiving an assurance from the medical 
officers that it could be shown that their work had not 
decreased, a letter was written to the Board of Guardians 
by the Medical Secretary, expressing surprise that the 
board had not given its medical officers the bonus given 
to all its other officers, and asking that the matter should 
be brought before the guardians. The letter remarked 
that most of the metropolitan boards were believed to 
have given the bonus recommended by the Ministry of 
Health without any discrimination between medical ofticers 
and other officers. It pointed out that by instruction of 
tle Association medical practitioners had raised their 
private fees by not less than 50 per cent., and that a public 
body could scarcely consider a bonus of 10 per cent. 
sufficient to cover tle increased cost of everything so far 
as its medical officers alone were concerned; moreover, 
the likelihood of considerable unemployment during the 
coming winter would add much to the work of the medical 
officers. The Islington Board of Guardians was accord- 
ingly urged to give medical officers the same bonus as that 
granted to its other officers. To this letter there was no 
reply, but on November 26th one of the medical officers 
concerned wrote to say that a bonus of 33} per cent. had 
been granted, and that it was to date from October Ist. 
He expressed his gratitude to the Association for its 
assistance, and stated that the Medical Secretary’s letter 
had carried great weight with the guardians, 


Bradford Advisory Medical Committee, - 

Dr. W. N. West Watson, Honorary Secretary of the 
Bradford Division, informs us that an Advisory Medica] 
Committee for Bradford was constituted on November 29th, 
Written nominations were called for from the whole pro. 
fession of the city; a postal vote was then taken on these 
nominations, and it is satisfactory to learn that 85 per cent, 
of the practitioners voted. The election resulted in the 
appointment of the following representatives: 


Consultants,—Mr. B. Hughes, Dr. G. H. Oliver, and Mr. J, 


Phillips. 


General Practitioners.—Drs. J. F. Allan, F. Beetham, J. B 
Dunlop, R. A. Lankester, A. Manknell, H. Shackleton, J. Y. 8, 
Taylor, W. N. West Watson, J. Wherry Willson. ahoy 

Whole-time Ofcers.—Dr. W. Campbell and Dr. H. Vallow. < 
So far as we are aware, this is the first local medical 
advisory committee to be set up, and it is worthy of note 
that all but two of those elected are members of the British 
Medical Association. 


Work of a Military Nature and Rebate of 

Income Tax. 
. A retired I.M.S. officer, who was employed as a civilian 
at a military hospital during the war, had applied in vain 
to the Commissioners of Inland Revenue to be taxed. on 
his pay for this work at the army rate instead of the 
ordinary rate. . Feeling that, as an individual, he had 
exhausted all the methods open to him, he turned to 
the British Medical Association for help. A letter wag 
written on his behalf pointing out that, on a ruling given 
by the Inland Revenue Commissioners to the Association, 
he appeared to be entitled to the lower rate of tax, 
Although he subsequently received a letter purporting to 
give a final decision that the rebate could not be granted, 
the Association has now been informed by the Commis. 
sioners that the claim is admitted and that the amount of 
tax overpaid will be refunded. : 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH. 
A MEETING of the chairmen and honorary secretaries of 
the Divisions of the Metropolitan Counties Branch was 
held at the offices of the Association on November 25th, 
to consider suggestions for making the work of the Branch 
and the meetings of the Divisions more attractive. 


Mr. BisHoPp HARMAN, who was in the chair, said that in no 
other profession were the individual meinbers keener on their 
work, but doctors could scarcely claim the palm for enthusiasm 
with regard to its social side. In this respect the provinces 
stood higher than London. London was a difficult place, 
perhaps the most unsociable and unneighboutly city in the 
world. It was to meet that difficulty, to break down isolation 
and cultivate the social and communal aspect of the profession, 
that the meeting had been called; with every measure of 
success attained, by so much would be enhanced the value 
of doctors to the country. It was the object of the British 
Medical Association to gather up the scattered profession into 
a compact whole, to make weak units strong by mutual 
alliance, to collect the aspirations of the many into a well- 
balanced symphony. ‘These aims could only be secured by 
local effort through the Divisions, and it followed that the 
organization of the Divisions was of first importance. There 
must be an energetic working executive, a chairman of sound 
judgement, and above all a secretary who delighted in the 
work of his office. In every Division there were enough of the 
type of men needed if one looked for them. ‘he work of & 
Division was threefold: (1) Clinical meetings—these were the 
best means of establishing good relations between members 
and of adding to their numbers; if these were a success, the 
other parts of the work would follow easily. (2) Domestic 
economy—this included social intercourse; but in addition 
provincial Divisions had done much to establish co-operation 
between members, and in this respect secretaries might well 
study the Sheftield scheme for co-operative work during holidays 
or sickness of members. (3) Political economy—here the Asso- 
ciation was daily doing battle for the rights of its members 
and for the profession at large. Far-reaching questions were 
involved, affecting the present-day doctor to some extent and 
his successors much more. : 

Dr. J. A. PERCIVAL BARNES contended that the practitioners 
in London were, for many reasous, in a peculiar position, and 
moved the following resolution, which was seconded by Dr. 
MARTLEY: 

That, in the opinion of this conference, the organization of the 
Metropolitan Counties Branch should be reviewed, with the intent 
of making its action on behalf of the Divisions more rapid 
efficient. 

Dr. G. FE. HasLip welcomed the motion. He contended that 

the position of practitioners in London was not appreciated 
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MEETINGS OF BRANCHES AND DIVISIONS. Fm £50 


the Central Council and could not be thoroughly understood by 
anyone without actual experience of metlical pract:ce in the 
Metropolis and of its isolation. It was desirable, he believed, 
to have a real live governing body in London, such as a London 
Committee, constituted on the lines of the Scottish Committee 
of the Association. Such a Committee, being a Standing Com- 
mittee of the Central Council, would report direct to that 
Council at regular intervals, and so the Council would be kept 
jn constant touch with the practitioners in London. 
Mr. E. B. TURNER thought that London should take its proper 
lace in affairs generally, and particularly in the Association. 
Ie Metropolitan Counties Branch comprised nearly one- 
seventh of the membership of the entire Association. He 
would like to see the mode of election to the Branch Council 
changed, so that it would be more difficult—and consequently a 
ater honour—to become a member of the Council for the 


metropolitan area, and that all classes of practitioners should - 


be represented on the Council. 

Mr. W. McADAM ECCLEs stated that at present the Branch 
Council was representative of the Divisions of the Branch, but 
he would like it to be representative of the various types of 
medical men in London. 

Dr. H. B. BRACKENBURY thought that there was something to 
be said for making a London branch of the Association and not 
a branch which included various portions of the surrounding 
counties; but the definition of London for this purpose would 
need to be very carefully made. The whole Association must 
be organized on common lines; but whether this should 
be on a democratic or an autocratic basis ought not to be 
decided hastily. He did not want a London Committee set up 
comparable to the Scottish or Irish Committees. Personally, 
he was in favour of the democratic basis being continued; if 
the Metropolitan Counties Branch was too large it could easily 
be divided. 

Dr. F. W. GooDBopDy thought that a great drawback was the 
sizeof some of the London Divisions, and that they should 
consider the desirability of havimg a larger number of smaller 
Divisions. 

Dr. C. O. HAWTHORNE thought the conference could spend 
its time more profitably by dealing with matters other 
than the constitution of the Association—for example, the 
stirring up of members of Divisions to take active interest in 
the work of the Association. *He recognized the sincerity of 
those who suggested the formation cof a London Committee, but 
he asked what practical difference would there be between 
such a committee and the Branch Council. If the Association 
was to have democratic interest and control, matters must 
proceed on the lines of law and order, which were necessarily 
slow. Members who read the JOURNAL would find many 
examples of what the Association did to help the profession. 
‘he setting up of a London Committee would not cause 
members to read the JOURNAL; tiie only way to increase the 
membership of the Association was by the individual efforts of 
its members. 

In reply to Dr. CHRISTINE MURRELL, the CHAIRMAN and Dr. 
HASLip explained what would be the effect under the constitu- 
tion of the Association if a London Committee were set up. 

The motiun of Dr. Barnes was then put to the meeting and 
carried, and a rider, proposed by Dr. HASLIP and seconded by 
Mr. TURNER, was carried as follows: 

“That this meeting requests the Council of the Metropolitan 
Counties Branch to consider whether the time has not arrived for 
the formation of a London Committee which should bea Standing 
Committee of the Central Council of the Association.” 

Arider, proposed by Dr. BRACKENBURY and seconded by Dr. Haw- 

THORNE— that the organization of the Metropolitan Counties area by 
means 0. Branch and Divisions be not interfered with '’—was lost. 


Camberwell Division. 
A SPECIAL general meeting of the Camberwell Division was 
held on November 26th at the Camberwell Infirmary, when Dr. 
A. ., HEALD was in the chair. Dr. W. W. King Brown was 
elected Honorary Secretary of the Division. ‘he memo- 
randum D.5 of the Association was discussed, and answers to the 
questions contained therein were formulated, agreeing mainly 
with the suggested replies of the Council and Representative 
Body. It was decided to hold scientific meetings on the first 
Wednesday in January, March, and May next, and it was 
announced that Dr. Herbert French had kindly consented to 
read a paper on January 5th on ‘* Some medical points of prac- 


- tical utility.’ These meetings will be held at Camberwell 


Infirmary at 9 p.m. 


North Middlesex Division. 
Ata special meeting of the Executive Committee of the North 
Middlesex Division, held on November 19th, the following 
resolution was passed : 

“That in the evento’ the post of medical officer of health of the 
_Municip.l Borough of: Hornsey being offered. at'a salary of less 
than £1,000 per annum, the BRITISH MEDICAL JOURNAL be requested 
to decline the advertisement and to take all necessary steps to 
prevent the post being accepted.”’ 

*.* We understand that the Hornsey Town Council was 
induced to offer a salary of £1,000 per annum, rising to £1,250, 
for this post. It may be assumed that this was largely because 
of the action taken by the North Middlesex Division. | 


NORTH OF ENGLAND BRANCH. . 

Gateshead Division. 
THE annual dinner of the Gateshead Division—the first since | forward wit 
1913—was held on November 27th in the Turk’s Head Hotel, 


Newcastle, when Dr. F. S. LEECH presided. The guests of the 
evening were Dr. R. A. Bolam and Dr. Alfred Cox. Twenty 
four sat down to'diuuner. 

Dr. Cox apologized for having to temper business with 
pieasure. He impressed on the members the necessity of in- 
dividual attention to the Association’s work aud to their own 
interests, which be pointed out were identical. 1f the members 
of the profession were to retain their independence they must 
not divide their ranks by having a multitude of small societies, 
each with its own self-elected officials, but must amalgamate 
into one great whole. They must have one society, represent- 
ing the entire profession, with whom the Government could 
negotiate. He outlined the Bradford Hospital scheme, and 
drew attention to the fact that all such rate-aided schemes, 
child welfare centres, school clinics, etc., could and should be 
under the aegis of the local profession. The Division must, 
however, hold regular meetings, and practitioners must attend 
them and transmit their decisions to headquarters. Dr. Cox 
—— - most forceful and persuasive speech, and was heartily 
cheered. 

Dr. BoLaM, in a genial speech, agreed with what Dr. Cox had 


Said. He warned the members that the country was in a bad 


way financially, and that in the near future the Government 
would look round for seme ‘economy stunt,’? and most pro- 
bably would drop on the doctors as being the least likely to 


. make auy organized opposition. 


Other members spoke, and various schemes were proposed 


‘ for obtaining new members. The CHAIRMAN pointed out that 


Dr. Cox’s appeal unfortunately did not reach the men who 
most required the stimulus, but that, if each one present did 


his duty, they might individually stir up the laggards’ interest 
in the affairs of the Association. 


Stockton Division. 
Dr. ALFRED Cox, Medical Secretary of the Association, visited 
Stockton on November 25th, aud addressed a meeting of 
medical practitioners from the Divisions of Cleveland, Stockton, 
and Hartlepool. His subject was ‘‘ Some signs of the times for 
doctors.’’ r. LYLE, C.B.E., presided. 

Dr. Cox, reviewing the growth of various societies and unions 
in recent years, said thattheir progress, success, and the results 
achieved were in direct proportion to their degree of organiza- 
tion. The more efficiently organized a body was, the stronger 
and more able it was to secure a hearing and press and enforce 
its demands. The British Medical Association was the most 


democratic organization in the kingdom, and was proud of its ~ 


record in looking after the interests of the pro‘ession. He out- 
lined some of the activities of the Association towards legisia- 
tion past and present, and showed what oa potent factor the 
Association was in championing the case of the individual 
practitioner no less than in representing the profession as a 
whole. The ideal thing was that the medical profession should 
be represented in all negotiations with the Government and 
other authorities by one body only, and there was no other body 
that was able to representa majority of the profession except 
the British Medical Association. In conclusion, the speaker 
advocated a keener interest in the work of the Association by 
Divisions, which could always rely on headquarters for guidance 
and help should occasion arise. 

Among other matters, Dr. Cox was questioned as to the atti- 
tude of the British Medical Association towards the Medico- 
Political Union, and he made an exhaustive reply. 

Dr. DICKIE (Middlesbrough), who moved a vote of thanks— 
cordially given—suggested that the Association might perhaps 
with benefit cultivate a more conciliatory attitude towards the 
Medico-Political Union, and meantime try and form a working 
basis for future co-operation. 


Tyneside and South Shields Divisions. 
A JOINT meeting of the Tyneside and South Shields Divisions 
was held in the Town Hall, North Shields, on November Wth, 
with Dr. FRASER in the chair. The meeting was called in order 
that Dr. Cox might meet both members and non-members in 
the two Divisions. 

Dr. Cox gave an address in which he outlined some of the 
questions which concerned the medical profession and schemes 
upon which the Divisions would be called upon to give their 
opinion, and he tried to impress upon those present the necessity 
for organizing themselves, in order that the Central Body 
might be enabled to take such action as would be in the best 
interests of the profession as a whole. He pointed out that 
there were only about 52 per cent. of the practising profession 
who were members at present of the British Medical Associa- 
tion and he suggested that propaganda work might be under- 
taken in order to enlist the sympathies of non-members, so that 
they might become associated with the work of the local 
Division. 

At the close of his address Dr. Cox invited questions A con- 
siderable amount of. discussion centred round about the Report 
of the Consultative Council on medical and allied services, and 
Dr. MARTIN poiuted out that in connexion with Dr. Bolam’s 
paper, which appeared in the BRITISH MEDICAL JOURNAL of 
Wecpuhen 27th, it was suggested there that junior surgeons of 
the teaching schools might be installed as operators in the 
municipal! hospitals that cry be established in the neighbour- 
hood. Dr. Martin thought that such hospitals should be staffed 
by the local men of the district who were willing to undertake 
and were capable of doing such surgical work. Dr. Cox said 
that the paper which had appeared was, he thought, pat 

h a view to inviting criticism and opening dis- 


cussion in the JOURNAL uvon the opinions expressed in the 
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Consultative Council’s report, and he urged the speaker to put 
forward his own views and criticisms in order to elicit the 
opinions of different sides regarding the question. Dr. Cox also 
stated that he hoped shortly there might be a conference of 
representatives of surgeons and physicians from eg erred 
every hospital in the United Kingdom in order that the British 
Medical Association might get a consensus of opinion and thus 
be able to formulate a policy upon the question which would bz 
a to the Ministry of Health. 

ith reference to the organization and propazanda work 
which might be done, various members spoke and put forward 
views which might be helpful for the purpose of recruiting. 
Dr. HARRISON suggested that if regional medical officers could 
be located at different parts of the country who could fulfil the 
functions of an intermediary between the Central Body and the 
local Divisions, this would tend to increase the membership 
and make the British Medical Association a more powerful 
body. Dr. Cox stated that this form of assistance had had 
consideration, but the difficulty was that many of the questions 
that would arise for consideration by local Divisions and the 
regional medical officers would be of such a character that they 
could only be answered easily by a man direct from the Central 
Body. For this reason the central staff had been strengthened 
of late in order that advice and help might be given at any 
time to a Branch or Division if required direct from the 
headquarters staff. 

On the invitation of the Chairman, Dr. SHEPHERD of South 
Shields proposed a vote of thanks to Dr. Cox, and Dr. MARTIN 
of North Shields seconded the proposition, which was duly put 
and carried. 


UGANDA BRANCH. 

A MEETING of the Uganda Branch was held at Kampala on 
July 22nd. Dr. J. C. Baker was elected a member of the Council 
in succession to Dr. J. H. Cook retired. The proposals of the 
British Medical Association regarding federation were dis- 
cussed, and the meeting voted in favour of federation, but 
decided that the question should be further considered at the 
next general meeting in January, 1921, in the light of the 
decision of the Annual Representative Meeting in Cambridge, 
whose report had not then been received. Dr. Reford was 
appointed to represent the Uganda Branch at the annual 
meeting at Newcastle in 1921. It was decided to hold meetings 
of the Brauch at least once in two months. Dr. W.L. Peacock 
was appointed honorary secretary and treasurer in succession 
to Dr. J. Hope Reford, who was asked to continue the duties 
till Dr. Peacock’s arrival at Entebbe in October. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION. 
THE annual meeting of the Trowbridge Division was held on 
October 27th, when the following officers were elected : 
Chairman: Dr. T. W. Locket. Vice-Chairman: Dr. F. F. Bond. 
Honorary Secretary: Dr. R. Wright. 


YORKSHIRE BRANCH: HARROGATE DIVISION. 
A MEETING of the Harrogate Division was held on November 
llth, when Dr. NIMMO WATSON was in the chair. 

The following officers were elected for the year: 

Chairman: Dr. C. H. Greenwood, Ripon. Vice-Chairman: Mr. 
Herbert Frankling. Honorary Secretary : Dr. Gibson. Representative 
tn Representative Body : Dr. Greenwood. 

The Report of the Consultative Council was carefully con- 
sidered, and the questions in D.5 were answered. 


Association Notices. 


MEETING OF COUNCIL. 
Tue next meeting of Council will be held on Wednesday 
December 15th, in the Council Room, 429, Strand, London, 
W.C.2, at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.— A meeting of the Border 
Counties Branch will be held at Carlisle on Friday, January 
14th, 1921, when Major Sinclair will give his Demonstration on 
the Treatment of Fractures, in the Lowther Hall, Lowther 
Street, at 3.30 o. The various methods of treatment will be 
shown, and a lantern demonstration given. There will be a 
dinner of the members in the evening. 

KENT BRANCH: ROCHESTER, CHATHAM AND GILLINGHAM 
Division. — A meeting of this Division will be held at St. 
Bartholomew’s Hospital, Rochester, on December 14th, at 
4 p.m., when cases will be shown and demonstrated. 

METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division.—A meeting of the East Hertfordshire Division will 
be held at the Hertford County Hospital on Wednesday, 
December 15th, at 2.30 p.m. A British Medical Association 
Lecture will be delivered by Dr. S. Alwyn Smith, D.S.O., M.C., 
of Cardiff, on ‘‘ The Treatment of Fractures,” at 3 p.m. 

METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A meeting of the Division will be held at 8.30 p.m., on ‘Tues- 
day, December 14th, in the Library, at 11, Chandos Street. 
Agenda: Election of six representatives on Branch Council; 
nominations should reach the Honorary Secretaries by Decem- 
ber 13th. Discussion on ‘multiple door plates,” to be opened 
vy Dr. Estelle Cole. 


INSURANCE. 
CORRESPONDENCE. 
The London Panel Committee. 
S1R,—The criticisms that have appeared in the medica} 
press of the action of the London Panel Committee in 
refusing to take part in the election of the Insurance Actg 


Committee of the British Medical Association indicate. 


that the Committee’s motive for this course has been 
misunderstood. 

In view of the approaching elections of Panel Com. 
mittees in most districts (although not in London, since: 


an election took place there last summer), it appears de.. 

sirable that the position of the London Panel Committee , 
should be made clear, so that individual practitioners who | 
share the views of the majority of London men may sup. . 
port candidates of like opinions to represent them ontheir . 


Panel Committees. 

The London policy is quite simple. It being agreed 
that the conditions of service and terms of remuneration 
under the Insurance Acts can only be sat'sfactorily ar- 
ranged by the method of collective bargaining, it is con- 


tended that it is right that the body to whom is entrusted — 


the duty of conducting such bargaining should consist 


entirely of persons directly elected by, and solely respon.. 


sible to, those on whose behalf they are negotiating. 

The: action taken by the London Panel Committee in 
determining not to be represented on the Insurance Acts 
Committee was not decided upon without due considera. 
tion. The justification for the action is not that any 
exception is taken to the personnel of the Insurance Acts 
Committee, but to its constitution. The London Panel 
Committee are of opinion that the body negotiating with 
the Government on behalf of the panel practitioners 
should be elected by the panel profession, and exception 
is taken to the fact that six members of the Insurance 
Acts Committee are elected by the Representative Meet: 
ing, and these six, together with the four ez-officio 
members of the British Medical Association Committees, 
in reality constitute the Insurance Acts Committee. 
These ten may co-opt the representatives of Local 
Medical and Panel Committees, and whilst in actual 
practice they have always done so, yet the fact remains 
that the co-option is permissive. But, evenif we admit 
that a compulsory co-option might be better, there still 
remains the fact that ten members do not directly repre- 
sent, nor are they directly elected by, panel practitioners 
through their Panel Committees. The view of the London 
Panel Committee is that the negotiating body should be 
the executive of, and elected by, the Conference of Local 
Medical and Panel Committees; that each member of the 
negotiating body should derive his authority from that 
Conference. The inclusion on a negotiating body of 
persons, however competent in themselves, who are not 
directly elected, is liable to lessen the confidence of those 
who are to be bound by the conclusions arrived at, and 
thereby to lead to the risk of a repudiation of the terms 


‘agreed upon. The London Panel Committee are also of 


opinion that the cost of such conference and of its 
executive should be borne by practitioners through their 
Panel Committees. Itis fel; that the expense should in 
no part be borne by any outside Association or Union, and 
that under no circumstances should money, so allocated, 
be used for any other purpose than that of safeguarding 
the interests of the panel profession. 

It has been represented that this policy might be con- 
strued as ungrateful or hostile to the British Medical 
Association. The London Panel Committee believe that 
a majority of their members are loyal mcmbers of the 
Association, who regard it as in the best interests of the 
Association that it should be free to voice the views of all 


classes of the profession, and should not be open to the- 


criticism that it is unevenly dominated by the interests of 
insurance practitioners or of any other section of its 
members. 


The London Panel Committee hope that this view, . 
which it regards as of great importance to the future of | 


insurance practice, will be given the prominence it 
deserves at the forthcoming eleetion of Panel Committees, 
and that candidates will be selected and supported who 
are in agreement with this policy.—We are, etc., 


H. J. CARDALE, R . DUNSTAN, 


Chairman. E. A. GREGG 
W. CoopDE ADAMS, of 
Vice-Chairman. Committee. 
LAURISTON E. SHAW, R. J. FARMAN, 
Treasurer. Secretary. 


Staple House, Chancery Lane, W.C.2. 
Dec. 6th. 
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BRITISH MEDICAL ASSOCIATION. 


FOUNDED 1882. 
Patron: HIS MAJESTY THE KING. 


HE British MepicaL ASSOCIATION is established for the promotion of the Medical and allied Sciences and 

the maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches 

throughout the British Empire. There are 43 Branches, with 215 Divisions, in the United Kingdom, and 
44 Branches, with 58 Divisions, in the British Empire Overseas. 


Any Medical Practitioner registered in the United Kingdom under the Medical Acts, any Medical 
Practitioner who does not reside within the area of any Branch of the Association and who though not so registered 
is possessed of any of the qualifications described in Schedule (A) of the Medical Act, 1858, and any Medical 
Practitioner residing within the area of any Branch of the Association situate in any part of the Eritish Empire other 
than the United Kingdom who is so registered or possesses such medical qualification as shal! (subject to the 
By-laws) be prescribed by the Rules of the said Branch, is eligible to become a Member of the Association. 
Members of the Association are, ipso facto, Members of the Division and Branch in the areas of which they reside. 


The liability of Members is limited. 


The annual subscription, which is due in advance on January 1st in each year, and entitles the Member to all 
the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
he or she resides, and the weekly supply of the British Medical Journal post free, is as follows :— 


Member resident in United Kingdom re 3 Guineas, 
(In the case of newly qualified practitioners elected within two years of registration, 1} guineas yearly, up to end of 
4th year after registration.) 
Member resident in a Branch outside United Kingdom... ar «a 
according to the Rules of the various Branches. 


Member resident outside United Kingdom where no Branch is organised .. aa 2 Guineas. 


2 Guineas or more, 


If you desire to become a Member of the Association, please fill in and post this form to the Association, 429, 
Strand, London, W.C. 2, and forward a cheque or postal order for your first subscription.* Cheques or postal orders 
should be crossed, and made payable to “The British Medical Association.” Election is ordinarily by the Council of 
the Branch in the area of which the Candidate resides, but in the case of Candidates resident outside the United 


Kingdom (if no local Branch is organised) is by the Council of the Association. In the case of most-Branches;-no™~ 
signature, other than that of the Candidate, is required. For election by the Council (as above), 3 approving 


signatures are ordinarily required. Under no circumstances are approving signatures necessary in the case of 
Officers of the Royal Navy, Royal Air Force, Army, Indian Medical Service or Colonial Medical Service, on the 
Active List. 


APPLICATION FOR ELECTION. 


To THE BRITISH MEDICAL ASSOCIATION, 
429, STRAND, Lonpon, W.C. 2. 
I, 
pa a Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member of the 
oo BritisH MEDICAL ASSOCIATION, and I agree, if elected, to pay the subscription and to abide by the 


aos Articles and By-laws of the Association for the time being in force, and the Rules of the Division and 
very Branch to which I may at any time belong. 
distinctly.) 
Signature 
Titles 
Home Address_— 
Date , 192 


Additional Forms of Application for Membership may be had on application to the BRITISH 
MEDICAL ASSOCIATION, 429, Strand, London, W.C. 2. 


* Applicants for Membership resident in the areas of Oversea Branches should send their applications and remittances to | 
the Honorary Secretary of the Branch if his or her address is known to them. failing which the application and remittance should 
be sent to the Head Office, 429, Strand, London, W.C. 2 
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Vaccination Fees. 
gir,—At a recent inspection I brought up the question 
of increase in fees for vaccination, and was informed by 
the inspector that the Minister of Health was open for any 
. gonsideration of the matter. 

I would point out that in the case of the 2s. 6d. fee this 
has been raised to5s. In other words, the urban public 
vaccinators are getting a double rise for their 2s. 6d. work. 
But the country practitioner has been entirely forgotten 
and has no increase whatsoever. I may add that I have 
gone recently six and seven miles for a 7s. 6d. fee, which 
includes a subsequent journey a week later. 

It is the question of locomotion which hits the country 

ractitioner hardest in these days, and if the Ministry of 
Health considers it is worth double to vaccinate in one’s 
surgery, it is surely worth double for vaccination when 
mileage is taken into account.—I am, etc., 

Heathfield, Nov. 27th. THOMAS BURFIELD. 


Panel Record Cards. 
§rr,—On January lst next, I believe, the doctors with 
els are to start keeping record cards. Being anxious 
to know what was coming, I went down to Kingston and 
interviewed the clerk to the Insurance Committee of 
Surrey, and he was most courteous and painstaking, and 
showed and explained to me all he could. 


First, the record cards are shaped like a stiff paper bag, 
“but not half stiff enough.’’ There are particulars back 


and front, some details on each side. The doctor is sup- 
sed to write in, or see that they have already been 
. written in; these are mostly vexatious details that any- 
one could have furnished. Next, 1,000 cards take up a 
space 5 ft. long 7 in. high and 5in. wide. As I have 1,230 
panel patients, this will mean 6 ft. x 7 in. x 5ins IL 
cannot have a drawer 6 ft. long, soit looks like having a 
‘cabinet with six drawers each 1 ft. deep, 7 in. high, and 
5in. wide. Such a cabinet made of deal would cost at least 
£7 or £8; surely the Ministry is not going to put us to 
such an expense. Next, every patient’s card will have to 
be found in one of the drawers marked and replaced, in 
its proper alphabetical order, each time the patient calls. 
This is some order with 1,230 cards, and taking a two 
hours’ session night and morning, the records will take 
up more time than the patients, and all this for records of 
cases which are most of them trivial cases, when once 
diagnosed. 

My own opinion is that those responsible for the framing 
of the record cards are not going to use them themselves. 
I consider them cumbersome, flimsy, and useless. The 
old card was a king to it, and, though useless as a record, 
much more manageable. The present one is quite un- 
manageable, both in its size and its contents. Fancy 
having to handle 1,230 cards daily, when you are not likely 
to see even half that number of panel patients individu- 
ally. I sincerely hope that the Ministry of Health will 
not inflict the medical profession with such a monstrosity. 
It would be laughable if it were not so serious a matter.—- 


I am, etc., 
Wallington, Surrey, Nov. 26th. A. Z. C. CRESSY. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


COUNTY OF LONDON. 

THE London Local Medical Committee, at its November 
meeting, adopted recommendations from a subcommittee to 
the effect that a radical cure for two large inguinal herniae, an 
operation for acute appendicitis, and an operation for cyst of 
the knee, were not services which could, consistently with the 
best interests of the patient, be properly undertaken by a 
general practitioner of ordinary competence and skill. 

It was agreed that the Secretary to the Committee should be 
paid a minimum salary of £1,000 per annum, rising by £100 a 
year to £1,400. 

The Chairman, Dr. Cardale, proposed a resolution maintain- 
ing that the allocation scheme should be amended by omitting 
Clause 4, subsection 4 (which states that every insured person 
shall have at least one month’s notice of a proposed assignment, 
the notice to include a statementas to his rightduring that month 
to select a practitioner or institution or apply for permission to 
make his own arrangements). He believed the subsection 
would lead to many administrative difficulties; within three 
months an insured person should be definitely allocated to a 
doctor, and there was no reason why he should be given 
another month. The resolution was carried. 

The Chairman stated that a deputation from the Committee 
had been received by the Medical Benefit Subcommittee, when 
the ‘‘datum line’’ was discussed. It was agreed that it was 
not desirable to fix any datum line for individual prescriptions, 
and that for investigations extending over a quarter of the year 
the datum line be fixed at 40 per cent. above the areal average, 
such datum line to be reviewed at the end of three months. 
The Ministry of Health had fixed the line above which all 
prescriptions should be investigated at 25 per cent. above the 
average for the area. The deputation pointed out that this 
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COMMITTERS. 


would be an impossible task for London. With regard to 
individual prescription!, it was obvious that certain very 
expensive prescriptions were perfectly justified, and should 
be left as a matter for discretion. 


WARWICKSHIRE. 
A MEETING of the Warwickshire Panel and Local Medical Com- 
mittee was held on November 18th at Leamington, when Dr. H. 
Tibbits (Warwick) was uvanimously appointed Chairman, in 
succession to Dr. J. Orton. The recent circular (R.M.1) on the 
powers and duties of the regional medical officers gave rise to 
considerable discussion in regard to the dangers of disclosing 
confidential information to third parties. The position of a 
doctor who was required to disclose to the regional medical 
officer information regarding his patient’s health where the 
approved society had referred the case for investigation was 
thought to be a doubtful one; and this also applied where, con- 
sequent upon the issue of a ‘‘ vague”’ certificate, the practi- 
tioner was required to impart further information without the 
patient’s authority. It was decided to ask the Ministry to 
provide for the indemnification of practitioners in these circum- 
stances. The local profession were recommended loyally to 
observe the recommendations of the Interdepartmental Com- 
mittee on record-keeping, but passed a resolution that only a 
first and last occasion of consultation where a ‘trivial ” case 
was involved should be recorded; and also that no cost in 
respect of transmission ought to fall on the doctor. The recent 
proposals of the Ministry that a local ‘‘ datum line’? should be 
arranged, above which analytical details of all prescribing 
should be furnished by the pricing bureaux to the Panel Com- 
mittees for investigation, were strongly opposed. Alternative 
procedure was agreed, whereby all prescriptions considered by 
the technical superintendents of bureaux to be apparently 
excessive—judged by ordinary standards and without reference 
to cost—should be referred to the Panel Committee. It was 
considered that there could be no possible objection to the 


exercise of this primary discrimination by the technical officer 


of the bureau, inasmuch as any person qualified to dispense is 
at once aware of a prima facie abnormality in a prescription 
which should call for professional notice. ‘The objection to the 
‘datum line’”’ proposals was based upon the misconceptions 
likely to be spread as to the standard of prescribing open to 
practitioners. The London proposals for secession from repre- 
sentation on the present Insurance Acts Committee were 
unanimously allowed to lie on the table. Great objection was 
taken to the prospect of a Christmas election of the Panel 
Committees, and doubts were expressed as to whether, where 
the schemes required meetings to be convened for the purpose of 
voting, the necessary quorums would be obtained. 


COVENTRY. 
THE Coventry Panel and Local Medical Committee met at 
Coventry on November 25th under the chairmanship of Dr. 
W. H. Lowman. The meeting was addressed by Dr. T. M. 
Carter, the regional medical officer of the area, on the subject 
of Memorandum R.M.1, recently issued. Grave doubts were 
urged by members as to whether the defence of privilege at law 
would protect practitioners who were required to impart con- 
fidential information to the Ministry by the referee when 
examining cases referred to him by an approved society, but 
the general provisions of the scheme were regarded as accept- 
able. The recent procedure Jaid down by the Ministry in con- 
nexion with the scrutiny of prescribing received strong 
opposition. It was generally regarded by members that the 
adoption of a ‘‘datum line” over which all scripts should be 
scheduled as prima facie in need of review would operate to the 
detriment of patients by reason (inter alia) of the expectation 
that many doctors would tend to prescribe only the cheapest 
drugs, and would hesitate to incur expenditure in excess of the 
datum line. Alternative proposals had been circulated by the 
West Midland Pricing Committee by which all prescriptions 
considered by the technical officer of the bureau to be abnormal 
—judged without reference to cost but by ordinary standards— 
were to be referred to the Panel Committee for scrutiny. This 
alternative was approved by the meeting, the proposals of the 
Ministry being strongly condemned. A recent general meet- 
ing of the medical profession of the area had recommended 
that a voluntary levy should be adopted as the basis of the 
Panel Committee’s administrative income instead of, as 
hitherto, the allocation of a sum approved by the Ministry 
forming a first charge on the local practitioners’ fund. This 
request was unanimously endorsed, the Committee adopting 
the attitude that no account should be required to be given as 
to their expenditure except to their constituents. The request 
from the London Panel Committee to consider secession 
from representation on the Insurance Acts Committee was 
unanimously negatived. 
BoTE. 

THE Bute County Panel Committee has drawn up the following 
memorandum arising out of the report of the Consultative 
Council on Medical and Allied Services: 


Memorandum on Health Centres. 

The Bute County Panel Committee, having had a lengthy experience 
of the working of a cottage hospital, desires to express its opinion as 
decidedly in favour of the establishment, of Primary Health Centres. 
They would, the Committee thinks, help to improve the standard of 
practice as well as enable genera! practitioners to undertake communal 
services. The health centre or hospital should be available for all 
classes of the community, and all classes should pay more or less for 
their maintenance. The practice of the hospital should be open to all 
the practitioners in the neighbourhood and they should charge fees 
for attendance. The administration and general superintendence of 
the hospital should be left as much as possible in the hands of the 
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practitioners themselves. Advantage might be taken of existing 
cottage hospitals which could be subsidized on condition that-they 
undertook certain work. 

In Scotland, where no place is very far from a university town, it 
would seem unnecessary to establish Secondary Centres, at least in 
the meantime. When consultation is desired considerable latitude 
should be given, both to the patient and to the doctor, in the choice of 
a consultant. If consultants were only to be obtained from Secondary 
Centres in a county town, this would limit the choice. 


J. STEWART HALL, 
November 27th, 1920, Honorary Secretary. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: 
Surgeon Commander A. B. Marsh to the Victory III additional for 
three months’ special post-graduate course. Surgeon Lieutenant S. R. 
Johnston to the Cormorant. Surgeon Lieutenant (temporary) J. B, 
Crawford has been transferred to the permanent list with original 
seniority of April 1st, 1915. si 


ARMY MEDICAL SERVICE. 
Colonel F. Kiddle, C.M.G., retires on retired pay, August 23rd, 1920 
(substituted for notification in the London Gazette, September 29th, 


1920). 
MEDICAL CoRPs. | 

Lieut.-Colonel P. J. Probyn, D.S O., retires on retired pay. : 

Major A. C. Duffey is placed on the half-pay list on account of ill 
health, 

The following Captains to be acting Majors: C. R. Dudgeon, M.C., 
H. G. Winter, M.C. : 

The name of temporary Captain James T. Rearden is as now 
described, and not as inthe London Gazette of November 3rd, 1920. 

Captain J. D. Duncan, 5th Royat Highlanders (T.F.), to be temporary 
Captain, April 7th, 1915 (substituted for notification in the London 
Gazette, May 10th, 1915). 4 : 

The following Lieutenants (temporary Captains) to be Captains: 
J.M. Morrison, J. 8. B. Forbes. 

R. E. Murphy to be temporary Lieutenant. ae 

The following officers relinquish their commissions: Temporary 
Captain R. B. Wallace, D.S.0., M.C., and is granted the rank of Major. 
Egy reed Captains and retain the rank of Captain: S. F. Boyle, 

. Garson. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. : 
Captain R. G. J. McCullagh is transferred to the unemployed list. 


SPECIAL RESERVE OF OFFICERS. 
Royal ARMY MEDICAL CORPS. 

Major Wilson Ranson, D.S.O. (Colonel A.M.S., T.F.), resigns his 
commission. 

Captain H. D. Gardner relinquishes the acting rank of Major. _ 

The following Captains relinquish their commissions, and retain the 
rank of Captain: A. B. McA. Lang, C.K. Mowll, D. G. Duff, D. Finlayson, 
T, Fleming, F. W. A. Watt, J. H. Brown, C. S. Baxter, D. C. Lamont, 
D. Fergusson, W. Scotland, A. M. Davidson, A. S. Goudie, A. G. F. 
McArthur, W. Napier, A. K. I. Jones, J. W. H. Grice, F. L. Whincup, 
R. Andrew, G. Winter. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CORPS. 
Captain J. Rigby (late R.A.M.C.) to be Captain, with precedence as 
from April 27th, 1919. 


TERRITORIAL FORCE RESERVE, 
RoyaL ARMY MEDICAL CORPS. 
The announcement regarding Captain W. T. Briscoe which appeared 
in the London Gazette of January 10th, 1919, is cancelled. 


DIARY OF SOCIETIES AND LECTURES. 


ARVEIAN SOCIETY OF LONDON, 11, Chandos Street, W. 1, Thurs., 

“ 8.30 p.m.—-Discussion : The Future of the Poor Law Infirmary, to 

be introduced by Dr. C. M. Wilson and Dr. Buttar, followed by 
Mr. Morris (London Hospital), and others. 

Royau Society oF MEDICINE.— General Meeting of Fellows, Tues., 
5p.m. War Section: Mon.. 5.30 p.m., Surgeon Commander E. L. 
Atkinson, R.N.: Snow Blindness. Section of Therapeutics and 
Pharmacology: Tues., 4.30 p.m., Dr. W. E. Dixon: Quinine Deri- 
vatives as Local Anaesthetics; Dr. O. Inchley: Drug Absorption 
by Electric Current; Dr. W. E. Dixon and Dr. Douglas Cow: 
Methyl Chlorides of Tellurium. Section of Medicine: Tues., 
5 p.m.(London Hospital), Demonstrations, etc., by the Physicians. 
Paper: Mr. D. Hunter: Results of Fractional Test Meals. Section 
of Psychiatry: Tues., 8.30 p.m., Dr. A. F. Tredgold: Moral Imbe- 
cility. Section of History of Medicine: Wed.. 5 p.m., Mr. Charles 
Sayle: The Library of Thomas Lorkin; Professor J. A. Gunn: 
Sir John Floyer. Sectionof Dermatology: Thurs., 4 30 p.m., Cases. 
Section of Electro-'herapeutics : ‘Fri., 8 30 p.m., Adjourned dis- 
cussion on Radiotherapy. Papers: Dr. R. Morton; Developments 
in Deep Therapy; Dr. L. Martindale: X-Ray Therapy of Fibroids. 
AL SOCIETY OF TROPICAL MFDICINE AND HYGIENE, London 

7" School of Tropical Medicine, 23, Endsleigh Gardens, N.W.1.— 
Friday, 8.30 p.m., Laboratory Meeting and Demonstrations. 


POST-GRADUATE COURSES AND LECTURES. 
w Post-GRADUATE MEDICAL ASSOCIATION, Royal Samaritan 
cepital for Women, Wed., 4.15 p.m.—Dr. N. Stark: Demonstra- 
tion of Gynaecological Cases. 
HospitaL MEDICAL COLLEGE (Surgic nit).—Tues., 4 p.m., 
Lome Walton : Visceroptosis. Wed., 4 p.m., Mr. Sherren : Carcinoma 
of the Stomach. 
HosPiITaAL FOR DISEASES OF THE HEART, Westmorelan 
ye W.1.—Mon., 5.30 p.m., Dr. Moon: Angina Pectoris. 
MancuesterR ANcoats Hospitau. — Thurs., 4.30 p.m., Mr. Platt: 
Internal Derangements of Knee-joint. 


ASSOCIATION INTELLIGENCE. 


SUPPLEMENT TO THR 
Britisn Mepicat 


— 


MANCHESTER RoyYAL INFIRMARY.—Tues., 4.30 p.m., Mr. E. D. 
The Management of the Enlarged Prostate. D. Telford: 
NortH-East LONDON Post-GRADUATE COLLEGE, 


Prince 
General Hospital, Tottenham, N.15.—Special Of Wales's 


Course, December 


6th to 18th : Syllabus for second week as printed in the Bulletin of . 


the Fellowship of Medicine and Post-Graduate Medical Associ 
tion. Daily: 10.30 a.m.-12.45 p.m., Clinical and Laboratory 
Methods; 2-3 p.m, Groups of Clinical Cases; 34 p.m., General 
Hospital Work; 4.30 p.m., Clinical Lecture. 

NortTH OF ENGLAND BRANCH, BRITISH MEDICAL ASSOCIATIO 
Victoria Infirmary, 
2.15 p.m., Mr. A. M. Martin: Flat Foot and Bunion ; 2.45 p.m., Mr. 
H. Drummond: Malignant Disease of the Rectum; 3.15 p.m., Pro. 
fessor T. Beattie: Pleurisy with Effusion, having a special regard 
to Aspiration; 3.45 p.m., Tea; 4.0 p.m., Dr. H. E,Gamlen: Im. 
proved Methods in the Use of x Rays; 4.30 p.m., Dr. F. J. Nattrags: 
Peripheral Nerve Lesions. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 
Daily, 10 a.m.. Ward Visits; 2p.m., In- and Out-patient Clinicg 
and Operations. Mon., 12.15 p.m., Dr. Burnford: Pathological ; 

5 p.m., Mr. Gibb: Rheumatic Affections of the Eye. Tues. 

10 a.m., Mr. Steadman: Dental: 2 p.m., Mr, Davis: Throat, 

Wed., 10 a.m., Dr. Saunders : Children ; 5 p.m., Mr. Armour: 

Arthritis. Thurs., 10.30 a.m., Dr. Simson: Gynaecological; 5p.m., 

Lady Barrett: Puerperal Sepsis. Fri., 2.30 p.m., Mr. Addison: 

Wards; 5p.m., Mr. Harman: Tuberculous Afféctions of the Eye, 

Sat., 12 noon, Mr. Sinclair: Surgical Diseases of the Abdomen: 

‘2p.m., Dr. Owen: Out-patients. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 3 

LENDING LispraRy: Members are entitled to borrow books, 
including current medical works; they will be forwarded 
if desired, on application to the Librarian, accompani 
by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Medical Journal (Telegrams: Aitiology, Westrand, 
,ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
Scottish MEpicai Srorrrary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
In1isH MepicaL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


DECEMBER. 


14 Tues. London: Medical Students Subcommittee, 12 noon. 
London: Scrutiny Subcommittee, 2 p.m. 
Marylebone Vivision, 11, Chandos Street, 8.30 p.m. 
RKochester, Chatham and Gillingham Division, St. Bare 
tholomew’s Hospital, Rochester, 4 p.m. 
15 Wed. London: Council, 10a.m. 
East Hertfordshire Division, Herts County Hospital, 3 p.m.: 
British Medical Association Lecture by Dr. S. Alwyn 
Smith, O B.E., D.S.O., of Cardiff, on the Treatment of 
Fractures. 
17 Fri. North of England Branch: Royal Victoria Infirmary, 
215-5 p.m., Scientific Demonstra- 
ions. 
JANUARY. 
14 Fri. Border Counties Branch: Lowther Hall, Lowther Street, 


Carlisle, 3.30 p.m. Demonstration by Major Sinclair on 
the Treatment of Fractures. 


APPOINTMENTS. 
FELDMAN, William D., M.B., B.S.Lond., Medical Registrar, Prince 
of Wales’s General Hospital, Tottenham. 


Fouracre, 8. F., M.B., B.S.Lond., Anaesthetist to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS. : 
CRAWFORD.—On November 29th, at 7, Hawarden Way, Mancot Royal, 
near Chester, to Barbara G. Crawford (née Rutherfurd), M.B., 
Ch.B., and George R. Crawford, a daughter. ' 
MacavLay.—At Seremban, Federated Malay States, on November 3rd, 
1920, the wife of T. 8. Macaulay, M.D., D.T.M., a daughter. 


DEATHS, 
ASHDOWN.~—George William Welton Ashdown, M.D., F.R.C.S., at 1, 
Grosvenor Road, Ripley, Derbyshire, on November 25th, aged 63. 
PorPE.—Lieut.-Colonel Thomas Henry Pope (late of Indian Medical 
Service), M.D., B.Sc., F.R.C.S.E., aged 67, dearly beloved husband 
of Agnes Ann Pope (née Crichton), at Margate, on November 29th, 
after a shortillness. (Indian papers please copy.) ‘ 
SINCLAIn.—On November 16th, at her residence, Boduant. Oakleigh 
Ann Sinclair, M.D., B.8., of 14, Endsleigh 
reet, W.C.1. 
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